The most commonly noted barriers to military adolescents seeking mental health services were concerns about time and effort (69%), logistics (58%), confidentiality (51%), and stigma (49%). Mothers and providers in particular noted that barriers such as no transportation, time, or childcare may make it difficult for adolescents to receive services, especially during deployment. Mothers reported barriers of concerns about the impact on their Service member's career or that the Service member would be less focused on the mission due to worry about the family. Most participants suggested mental health services for military adolescents should be group sessions, on an asneeded basis, and built into enjoyable social or recreational activities.
IMPLICATIONS FOR PROGRAMS:
Programs could:
Provide childcare and transportation services to military families during mental health care service utilization to decrease logistical barriers to services Disseminate information about mental health care services, confidentiality concerns, and mental health care stigma to military families Educate military parents regarding when to seek mental health care services for their children 
IMPLICATIONS FOR POLICIES:

METHODS
Military spouses and adolescents were recruited at multiple events for three military family outreach and support programs across the course of nine months. Mental health providers were recruited through referrals from other providers or agencies. All participants completed either a focus group or individual interview to discuss their views regarding barriers to and suggestions for mental health treatment aimed at military adolescents. Participant statements were analyzed and coded using thematic analysis, and the number of participants expressing each theme or idea was totaled to report a final frequency count.
PARTICIPANTS
The sample included 13 adolescents, who were 62% male, had an average age of 13 years (SD = 1.4), and were children of an Active Duty Service member. The sample also included 12 of the adolescent's mothers, with an average age of 42 years (SD = 5.8), and 20 mental health care providers who worked with military adolescents. All providers and the majority (80%) of military mothers and adolescents identified as White.
LIMITATIONS
Participants were interviewed in both group and individual settings due to difficulties with scheduling, which may have resulted in differences in participants' answers and input. Military-connected participants were recruited at events for military families and may have been more connected to programs and services than families not attending the events. Recruitment took place in a location not near any military base, and military families far from bases may face different barriers to seeking services than families living on base. 
AVENUES FOR FUTURE RESEARCH
